CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

A

1. IS THIS AN AMENDMENT? Yes [INo If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name b{ckname ( 3. Type of Committee (Check ons)
\ ! Candidate's Principal Committee
b A\) 1 S TB S EpH BKA A LE\'{ Mbm MA BM‘R %Exploratory Committee
4. Malling Address (number and street, city, stale, and ZIP code) L‘T L{b ( 5. FAX (Optional) 6. E-mail AddresT (Qptional)
* \
50 5, WASHINGTOA) ST.8iwiv. Td | N;aA bale b OTCV‘ZD Gotan / CoMn
7. City State ZIP Code 8.County l9, Telephone (Day) 10. Telephone (EveNing) )

Rl eomip&Ton IN | Yy7yo | | MoMdRoE 930 904 -059 812 337-3017(

11. Party Afflllation LR QYQAS 2 |12, Office Sought (Include district number, if any. Not required for an exploratory commities.)

E
[ Democratic [ Libertarian [] Republican Other fl\’-A ZP U AW‘T M'DU )Q}f . CDU U‘T CD VA C ’) L AT
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate,) [ Check if this is a new name.

TosePh B, DAVIS For CounTY (BYACIL AT JARGE

14§lailing Address {number and street, cily, stale, and ZIP cods} ] Check if this Is a new address. | 15. FAX (Optiorfal) 16. E-mail Address (Optional)
30 5. WwWAShLCTW ST, ) N/EA Bq]ﬂ m‘)c}w\;) ftma?). e
17. City State ZIP Code 18. County 19. Tetephone 20. Comrhlgeﬁ g{?angt)igz D;%e 2029,
c mm/ddfyy) <V L-15~2p7]
Blroowmmwbron |0 [ UTye | | Moo FBE ~ 90 DS T G Arenraghs 15 w11~ 2003

21. Chairperson’s Full Name KDesignate Candidate as Chairperson. [ Check if this is a new chairperson.

JoSpPH RRAALEY OAVIS

22, Mailing Address (nimber and street, city, state, and ZIP code}) ] Check if this is a new address. |{23. FAX (Optiond]) 24, E-malil Address (Optional)
- ' N - )
530 5. WASHiWGIoA) ST, ., N/R bale u.lgerz)c,m, , Cpmr
25. City State ZIP Code 26. County 27. Tefephone (Day) 28. Telephone (Eveking)

RLoomip) E1on) ) | YTHO | [ MeoRpE 930-90H-0SQ|(% 339~3017

29. Bank or Other Depositories (List all banks or other depositories in vgich the committee deposits funds, holds\qccounts, rents safety deposit boxes or maintains funds.)

PEOPLI’S STATE DANK  (oF ByoomneTon

(o]

30. Exploratory Committee (Give brief stafomsnt explaining purpose of an explorafory committee only.} | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasurer i'e of the Committee Chairpefson
committee, appoint the following person as|< B b d
Treasurer of the Committee. :.:S 83 FP H BR "\bLEY AAV‘ S 4 e
33. Treasurer's FullName [2K Designate candidate as treasurer. ] Check if this is a new treasurer. / N I Rt
JOSEPH BRrAAN) FY Mves
34, Malling Address {number and street, cily, state, and ZIP cods) [ Check if this is a new address. |35. FAX (0ptior7) 36. E-mail Address, jptional)
_ s L \ |
530 S. WASHINGToN ST, C ) ha le hot ld <@ gamat cofen
37. City State ZIP Code 38, County 39, Teldphone (Day) ' 40. Telephone (Evenirg)

Rreoripeiony |3V | Yo | MON ROE 836 ~904~059Q319), 332-3017
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that I accept the duties and responsibilities of Treasurer of this erson Accepting Agrointment

Committee. | am not the chairperson of a campaign finance committee (except as

permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.
?7%

42. Typed or Printed Name of Chairperson Si (m‘;f\f Chairperson Date (mm/dd/yy) '
RMM\VQ ot |12-1]-23 DEC 11 2023

:ESE:D”P ei?gd?«& Lgfi Adﬂi;(\p 5 i@a f Candidate , / Date (mm/dd/yy)
3. Typed or Printed Name of Candidate i re ndidafe .atem
JoSePH DRAALEY DAVIS <\/::/Z\§)\MM»\ l\w [2-1{~2.,3| CLERKMONROE CIRCUIT COURT

Warning: State law requires that any change in this lnfor!natlon ‘be reported within Vén Mays of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (JC 3-74-1-13). A person who fils to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/IC 3-14-1-14), and may be
subject to civil penalties (/G 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

A~

P
i
X
st
fronals
-
&
il
5




